INTRODUCTION AND OBJECTIVES: Positive surgical margins (PSM) are a known risk factor for biochemical recurrence (BC) after radical prostatectomy (RP). The relevance for the survival remains unclear. Frozen section is a possible approach to reduce the risk for PSM. The aim of the present study is to compare the oncologic outcome of patients treated by open radical prostatectomy and robot assisted laparoscopic prostatectomy (RALP) using standard frozen section and a new procedure of frozen section named Tue-Safe.
METHODS: We included 111 and 180 patients with intermediate and high risk prostate cancer undergoing radical prostatectomy with standard frozen section and a new approach between 2014 and 2016. Clinical, pathological and perioperative parameters were obtained retrospectively. The Tue-safe approach included assessment of the whole circumference separated in the apical and basal section and both sided layer corresponding to the neurovascular bundle. In the standard frozen section group number and region of specimen was decided individually on behalf of the surgeon. Pathologic outcome was compared in the whole cohort and in the subgroups of intermediate and high risk.
RESULTS: The two groups did not differ in terms of Age, PSA value, D Amico-Risk-Score, Gleason-score. In the whole cohort there was no significant difference, but a clear trend in reduced postoperative surgical margin between the Tue-Safe-technique and standard frozen section (20.72% and 29.83%; p¼0.0561). In the high risk group we could show a trend towards reduction in PSM with Tue-Safe compared to standard frozen section (26.09% and 39.39%; p¼0.1032) In the intermediate risk group we found a significant reduction in PSM at the base of the prostate in the Tue-Safe group compared to standard frozen section (1.54% and 8.70%; p¼0.0335).
CONCLUSIONS: Due to the Tue-Safe technique the rate of PSM showed a trend towards a reduction, thereby lowering the rate of potential subsequent therapies like adjuvant radiotherapy. This trend was also present in the high risk cohort. This shows that RPx is a valid option in the treatment of high-risk patients and is thereby able to avoid the concomitant use of ADT which is required if radiotherapy is chosen as a therapy in this high-risk population. In addition, within a concept of multimodal therapy of high-risk patients, a negative residual margin may decrease the rate of bi or trimodal treatments in this patient cohort. Further investigation in a bigger cohort is needed to prove the benefit of the Tue-Safe technique. RESULTS: 2383 men were investigated. Approx. 45% had locally advanced disease and 44% had PSM. Significantly higher PSM rates were noted in men with suspicious digital-rectal examination (DRE), pT>2, GS>7 and preop.-PSA>10ng/ml. PSM-rate was also significantly influenced by the surgeon and BMI>25. PT>2, suspicious DRE and preop. PSA>10ng/ml were associated with Gleason-pattern >3 at PSM. Gleason-pattern at PSM did not influence postop. PSA. PSM significantly influenced biochemical recurrence (BCR). Men with PSM had significantly higher PSA at 3, 6, 12, 24, 36, 48 and 60 months. The chance of BCR at 3, 6, 12 and 24 months significantly correlated to preop. PSA. Multivariate analyses revealed significantly higher PSMs only in pT>2 (p<0.001), GS>7(p¼0.001), preop. PSA>10ng/ ml(p<0.001), BMI>25(p¼0.02) and suspicious DRE(p¼0.05). Preop. PSA significantly correlated to pT>2 (p<0.001), GS>7(p¼0.001), pN+(p¼0.001), PSM(p<0.001), and BCR(p¼0.05) in the multivariate analysis. 24% received RT; significantly more men with PSM(p<0.001) or GS>7(p<0.001) received RT. pT-stage, GS, PSM and pattern at PSM ( a p<0.001) influenced RT-regime significantly. BCR at 12(p<0.001) months was significantly lower after ART; there was no significant correlation between RT-regime and BCR afterwards. RDE(p¼0.02), ECOG-Score(p¼0.02), pT-stage(p<0.001), GS (p<0.001), PSM (p¼0.01) significantly affected CSS. RFS was significantly influenced by pT-stage(p<0.001), PSM(p¼0.001), GS (p¼0.002), preop. PSA(p<0.001) and suspicious DRE(p¼0.001) in the multivariate investigation CONCLUSIONS: Aggressive tumour specific characteristics like preop. PSA>10, pT>2 and GS>7 and BMI significantly increased risk for PSM. PSM also considerably influenced BCR. These results underline the importance of early cancer detection enabling prompt therapy. Techniques to reduce PSM-rate especially in advanced prostate cancer should be concurrently explored. Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e851
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